__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 863-046136
Registration District No. _______.glg._}‘rimury Registration District No. le--Jmillrlr'l Nn;uﬁ45___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. % (Ml 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
». COUNTY a. STATE M1ssourd b counrr sdmission)

b. CITY (if outside corporata limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insida Limirs

16WN St. louls 1,0 Minutes 1own St. Louls Yes (X No O

. FULL NAME OF (L NOT in hopitsl, give location} Inside Limits d. STREET W cunhide, gi 1 g i
HOSPITAL OR ADDRESS { tide, give location) Revide on Farm

WSTTUTION. S, Tukes Hospital Yer [ No[3 RE19 Park Lane Yes 0 Nof]

3. NAME OF PECEASED First Middle . _last 4. DATE Month Day Yaa
(Type o prini] pmanda Trieferbach O, November 23 1963

VS 300
Rev. 4/59

E AMENDED

5. SEX 6. COLOR OR RACE 7. Married ) Mover Married [J |8. DATE OF BIRTH | - AGE (lan birthday} | IF UNDER | YEAR | IF UNDER 24 HR
>  Widowed Divorced Months Daya Hours Min.
Female White 0 O] 3-16-86 77 vrs. | | *
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

during wu of worklng life, evan if ratired) At Home S't, . Louis Mo US A

Homem

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Weber Alfred Triefenbach
15, WAS DECEASED EVER IN U.5. ARMED FORCES? * * . IN NT T \ re r_g anaCh

(:’Te.‘:,ono, or unknoltn] (It you, give war or dates of ser| 8519 Pa [‘k Lane St, . Louis M]'_ ssour-i

18. CAU DEATH [Enrer only one cause per line for'(a . INTERVAL BETWEEN
-.._:< PART |. DEATH WAS CAUSED BY: * - ONSET gND DEATH

\ /\,$ IMMEDIATE CAUSE {a} .

|y L hor7 iz
-?- honditions, if ey, DUE TO (b} >’OJU¥ICA/ :

\
\ which gave risa o
f sbova causa [(u}, '
atating the under- fz 0;&
lying cause lesr. DUE TO (¢}
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART I1l. 1¥ decsased was female was
disease condition piven in PART | (a) thera a pregrancy in last 90 days.
l O Yes ] Ne I 0 Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[:IJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
O =]

DOCUMENT

PERFORMED?
YES [ NO[X

20c. TIME OF Hour Month, Day, Yaar
INJURY La.m.
p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J form, factory, strest, offica bidg., efc.)
NOT WHILE AT WORK ] !

/
21, | sttanded the deceased lrom__tﬂsh_, E q ! 23 - 63 __and last saw h\m‘”“ on q '23 ‘3

Death occurred at m on the dste stated sbove, and to the best of my knowledun. from the causes stated.

ToeiHlaut Flest; Mﬁf) G155,

. EURIAL, CREMATION, | 236, DATE 33c. NAME OF GEMETERT OR CREMATORY 73d. LOCATION (City, tawn, or © nty) (Stata)
REMOVAL (Specify)
Removal 1126479 Ne a ot
ADORESS T ﬁﬁs I!ECD o v

24._ FUNERAL PIRECTOR
‘Math He ermann & bon,ézggé 2161 E, Fair V 26 1953
— St Toulsg Missouri £3107
- (Licensed Embalmer’s Statemsnt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2
MEDICAL cﬁmon

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




, STATEMENT BY LICENSED EMBALMER

L}
'

| hereby certify that the body w.hose name is recorded on the reverse side of this certificate was e_mbaim_ed by me,

or by Student Embalmer No.*
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. 4282 /
P. O. Address - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




